-
Aanas

This report is required by law (7 USC 2143). Failure (o repont according to the regutations Sesé See attached form for interagency Report Cbatrol No,
can additional information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 31.F-0002 - FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 05790036
CUSTOMER NUMBER: 442

Operational Toxicology Branch
Air Force Research Laboratory
2760 Q St, Area B, Afri/Hest
Wright-Patterson Afb, OH 45433

(937)255-7120

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT)

Telephone:

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or heid for these purposes. Attach additional sheets if necessary )

Building 838 - Area B - WPAFB FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [ Attach additional sheets if necassarv or use APHIS Form 7023A ) l

A B. Number of C. Numberof D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which expenments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or disress TOTAL NUMBER

Animals Covered conditioned, or research, research, surgery, or 10 the animais and for which the use of appropriate OF ANIMALS
By The Animal heid for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Walfare Reguiations teaching, tests were involving have adversely affected the procedures, resuits, or COLUMNS
’ testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs wers not used must be atiached ta
relieving drugs.

4. Dogs

§. Cats

8. Guinea Pigs

7. Hamsters

8. Rabbits . 18 18

8. Non-human Primate

10. Sheep

11. Pigs ' 22 22

12. Other Farm Animals

13. Other Animals

Ferrets 15 * 158
| Assurance statements .. |
1) Profi ly acceptabie dards governing the care, and use of including appropriste use of anestetic, anaigasic, and tranquilizing drugs, prior to, during, and following
actusl rch, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principsl investigator has considered alternatives to painful procadures. ’
This facility is achering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and axpiained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail such f Is attached to this { report. In acdition to identifying the
IACUC-approved axceptions, this summary includes a brief expianation of the exceptions, as weil as the species and number of animais affected.
4) The attending veterinarian for this ressarch facility has appropriate authority (o ensure the provision of adequate vetsrinary cars and to oversee the adequacy of other aspects of animal care and
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

3)

OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
HOMAS L. CROPPER, Colonel, USAF, BSC ﬂ
nstitutional Official AF Research Laboratarl 4799‘

"TAPHIS FORM 7023 18-23 (OCT 88), which is obsolete.

(AUG 91)




0CT 28 2002

This report is required by law (7 USC 2143). Failure to report According to the regulations See allached form for interagency Report Cofltrol No.:
can additional information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATENUMBER: 31-F-0003 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 451

U.S. Environmental Protection Agency

ANNUAL REPORT OF RESEARCH FACILITY National Exposure Research Lab
(TYPE OR PRINT ) 26 W. Martin Luther King Drive

Cincinnati, OH 45268

Telephone: (513) -569-7401

I.‘:. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I

FACILITY LOCATIONS ( Sites) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A ) l
A B. Numberof -~ JC. Numberof D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which expenments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animais Covered conditioned, or research, research, surgery, of 1o the animais and for which the use of appropriate OF ANIMALS
By The N\in@l held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or
testing, conducted accompanying pain of interpretation of the ing, research, i . ( COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanalion of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animais and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 0 0 0 0 0
5. Cats 0 0 0 0] 0
6. GureaPijs 0 0 0 0 0
7. Hamters 0 0 o] 0 Y
8. Rabbits 0 0 0 0 0
9. Non-human Primate 0 0 0 0 0
10. Sheep 0 0 0 o 0
11. Pigs 0 0 0 0 0
12. Other Farm Animals 0 0 0 0 0
13. Other Animals ° ,
>ngolian Gerbil 0 0 1,504 0 1,504
CFI-Mice 0 0] 761 0 761
C57BL-6 Mice 0] 0] 940 0 940
| Assurance statements |

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, pricr to, during, and foliowing
actual ressarch, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committes (IACUC). A summary of all such p is attached to this I report. In addition to identifying the
IACUC-approved axceptions, this summary includes a brief exp ion of the ions, as well as the species and number of animals affected.

4) The attending vetarinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.O. OR INSTIFUTIONAL OFF NAME & TITLE OF C.£.0. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
ﬁ ﬁ Z_ (F%'h / ;2\ * M.Kate Smith,Director,EERD/NERL/ORD/EPA /o/z/ oy

APHIS FORM 7023 " (Replaces VS FORM 18-23 (OCT 88), which 1s obsolete.
(AUG91)




gCcT 25 2002

See reverse sida lor
additional inlormation.

231 35

Interagency Report Control No.
0180-D0A-AN

This report 1s required by law (7 USC 2143). Failure 10 report according fo the reqgulahions can
result in an order 10 cease and desist and to be subjec! 1o penaities as provided for in Section 2150

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. REGISTRATION NO. FORM APPROVED

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered wih USOA,
include Zip Code)

CONTINUATION SHEET FOR ANNUAL REPORT
OF RESEARCH FACILITY
( TYPE OR PRINT)

USEPA

26 W. Martin Luther King Drive
Cincinnati, Ohio

45268

fREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach adiditional sheels if necessary or usae this form.)

A 8. Number of C Number ol D. Number of animals upan | & Number ol ammals upon which teaching, F
animals being animals upon which axpariments, experiments, research, surgery or tests were
Animalis Covered bred, which teaching, teach . M, ducted invot ying pain or distress
By The Animal condilioned, or research, surgery."oc lests were to the animals and lor which the use of appropnate TOTAL NO.
Weitare Regulations held lpf use 1n exper or - d invalving anesthetic, analgesic, or tranquilizing drugs would OF ANIMALS
teaching, testing, tesls were accompanying pain or have adversely aft d the p r its. or
experimenls, conducted distress o the animals interpretation ol the leaching, research,
research, or invoiving no and lor which appropriate expernments, surgery, or tests. (An explanalion of (Cols. C e
fm e, - ———————-— 1 surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or Jistress in these D+ E)
12. 3/OR 13. Other yet used for such use ot pain- tranquilizing drugs were animals and the reasons such drugs were not used
(st by species) purpases. relieving drugs. used. must be attached to this report).
CD-1 Mice 0 0 225 0 225
NU/NU CD-1 Mice 0 0 210 0 210
L
Bluegill/Supéish 0 0 300 0] 300
Fathead Mj'/énow 5,000 12,000 0 0 17,000
3
'
—

ASSURANCE STATEMENTS

1).

2}
3).

4).

Protessionally acceptable standards governing the care, treatment, and use of animals, including appronate use of anesthetic, analgesic, and tranquilizing drugs. peior 1o, durnng,
and tollowing actuai research, leaching, testing, sutgery, 0f expernmentation were lollowed by this researc.h lacility.

Each principal investigator has cunsidered alternatives to paintul procedures.

This lacility 1s adbhering 10 the standards and reguiations under the Act, and it has required that exceplions 10 the standards and regulations be cpecitied and explamned by the
principal investigator and approved by the Institutional Anunal Care and Use Comnmuliee IACUC). A summary of all such exceplions is altached to this annual report. In
addition 10 idenniiying the IACUC-approved exceptions, this summary includes 3 briel explanation of the exceplions, s weil as the species and number ol animals aftected

The attending veierinanan for this research lacilily has appropriate authonly 10 ensure the provision of adequate veterinary care and 10 oversee the auequacy of other uspects ot
anImal c3ra and usa.

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
1 certity that ihe above s true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E Q. OR INSTITUTIONAL OFFICIAL (Type or Pru) DATE SIGNED




This report is required by law (7 USC 2143). Failure to report according to the regulations can
result in an order to cease and desist and to be subject to penaities as provided for in Section 2150.

See revefseUsigiZ ;ror 2 ' 2002

additional information.

Interagency Report Control Na
0180-DOA-AN

UNITED STATES OEPARTMENT OF AGRICULTURE 1. REGISTRATION NO.
ANIMAL ANO PLANT HEALTH INSPECTION SERVICE 31-R-0007

CUSTOMER NO.
209

FORM APPROVED
OMB NO. 05790036

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

N

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USO®%
include Zip Code)

GLIATECH, INC.

23420 COMMERCE PARK ROAD
BEACHWQOOD, OH 44122

(216) 831-3200

l

3. REPORTING FACILITY (List ail locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

Main Animal Facility

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY {Attach additional sheets i necessary or use APHIS FORM 7023A )

A. 8. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching,

animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, - which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animai conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Reguiations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits 76 76

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionafly acceptabi dards goveming the care, treatment, and use of animals, including appropriate use of i gesic, and tranquifizing drugs. prior to, during.

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each p.incipal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and requlatiohs under the Act, and it has required that exceptions to the standards and reguianons be specified and explanned by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A
addition to identifying the IACUC-approved exceptions, this summary i i

)

hed to this

a brief expt:

y of ail the P is
of the exceptions, as weil as the species and number of ammais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to aversee the adequacy of ather
aspects of animal care and use.

i report. In

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFiICIA

/”/
Vice President R & D /7/”2’

_/C«//() 7--/ Clark E. Tedford, Exec.

APHIS FORM 7023 (Repucu(s FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




This report 1s required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No

result in an order to cease and desist and to be subject to penalties as proviced for in Section 2150 additional information. ' 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 31-R-0006 208 FORM APPROVED

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

UNIVERSITY OF TOLEDO

2801 W. BANCROFT ST. 0263 WOLFE HALL

ANIMAL CARE PROGRAM
TOLEDO, OH 43606

3. REPORTING FACILITY (List all locations where animals were housed or used in actuai research,

sheets if necessary.)

testing, teaching, or expenmentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sttes)

UNIVERSITY OF TOLEDO
TOLEDO, OH 43606

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A 8. Number of C. Number of D. Number of ammals upon E£. Number of animais upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were

Animals Covered bred, which teaching, teaching, research, conducted invalving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests wera to the animals and for which the use of appropnate OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted involving anesthetic, analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affectad the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the prc producing pain or di in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters 51 32 83

8. Rabbits 15

9. Non-Human Primates 3 3 6

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

Fruit bats 31 4 5 9

Lab mice 37 25 77 < 102

Lab rats 154 35 189 224

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that em;mons to the standards and reguiations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A

3]

-

addition to identifying the IACUC-appr
4

-

aspects of animal care and use.

ptions, this

hed to this

y of ail the pti is att:

y includes a brief explanation of the exceptions, as well as the species and number of animals affected.
The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

) report. in

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

A. Waheed Hashmi

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
Dr. A. Waheed Hashmi, Director, Animal Care Program

DATE SIGNED

11/22/2002

APHIS FORM 7023
(AUG 91)

(Repiaces VS FORM 18-23 (Oct 88), which is cbsolete

PART 1 - HEADQUARTERS




This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Cantrol No

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150 additionat information. 018C-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE Rl
° 31-R-0006 208 OMB NO. 0579-0035
2. HEADQUARTERS RESEARCH FACILITY (Name and Adadress, as registerad with USDA,
CONTINUATION SHEET FOR ANNUAL REPORT include Zip Code)
UNIVERSITY OF TOLEDO
OF RESEARCH FACILITY 2801 W. BANCROFT ST. 0263 WOLFE HALL
(TYPE OR PRINT) ANIMAL CARE PROGRAM
TOLEDOQ, OH 43606

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use this form.)
A B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were

Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO
By The Ammai conditioned, or research, surgery, or tests were to the amimals and for which the use of appropriate OF ANIMALS
Weifare Regulaticns held for use in experiments, or conducted involving anesthetic, anaigesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C+

experiments, conducted distress to the aimals interpretation of the teaching, rasearch, D+ E)

research, or involving no and for which appropriate experiments, surgery, of tests. (An explanation of

surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these

yet used for such usa of pain- tranquilizing drugs were animals and the reasons such drugs were not used

purposes. relieving drugs. used. must be attached to this report)
Zebra fish 63 107 107
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aiternatives to painful procedures.

3) This facility is achering to the standards and regulations under the Act, and it has required that pti rds and reguiations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (LACUC). A y of ail the pti is attached to this i report. in
addition to identifying the IACUC-approved ions, this st y includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print}

Dr. A. Waheed Hashmi, Director, Animai Care Program

DATE SIGNED

A. Waheed Hashmi 11/22/2002

PART 1 - HEADQUARTERS

APHIS FORM 7023A
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolets




This regen s required by law (7 USC 2143). Faiure to repont accerding (o the regulaticns See attacned form for Interagency Repert Centrel NP'
can adaihional informaucn

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 31.R.0017 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE QMB NO. ¢579-0026
CUSTOMER NUMBER: 223 .

Cleveland Clinic Foundation
ANNUAL REPORT OF RESEARCH FACILITY R.esea'rch Institute, ]

( TYPE OR PRINT ) Biological Resources Unit/Ff6-04
9500 Euclid Ave

DF
Cleveland, OH 44195 ¢ 02 2002

Telephone: (216) -444-2055

3. REPORTING FACILITY ( List all iccations where amimals were housed or used in actual research, testing, or expenmentation, or held for these purpases. Altach additional sheels if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional shaats If nacassarv or usa APHIS Form 7023A ) l
A B. Number of C. Numger of D. Number of animais E. Number of animals upan winch teaching, " F.
animals being arirmais upon upon which experiments, research, surgery or tests were
“bred, - which teaching, exgenments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animais Covered conditioned, or research, research, surgery, or to the animais and for which the use of apprcpnate OF ANIMALS
By The Animal held for use in expenments, or tests were conducted .anesthetic. anaigesic, or tranquilizing drugs would
Waifare Regulations teaching, tests were involving have adversely affected the pracedures, resuits, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, expenments, (
experiments, invoiving no distress to the animais » surgery, of tests. ( An explanation of the procedures C+D+E)
research, of pain, distress, of and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropnate anesthetic, a reasons such drugs were not used must de attached o
relieving drugs.
4. Dogs ' .
o9 7 0 357 5 0 357
5. Cats 0 0 0 0 0
8. Guinea Pigs 0 0 0 0 0
7. Hamsters .
Q o] 0] 0 Q
8. Rabbits 3 12 221 0 233
9. Non-human Primate 0 7 2 0 9
10. Sh
o 2 Q 53 0 53
11. Pigs
I 0 0 222 0 222
12. Other Farm Animals
Calves 0 33 0 33
13. Other Animals 0 0 0 0
[ ASSURANCE STATEMENTS I

1) Professionally acceptable standards goveming the cars, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and follawing
actual research, teaching, testing, surgery, or sxperimentation wers followed by this reseacch facility.

2) Eachprincipal i tig has idered alternatives to painful procedures.
3

This facility is achering to the standards and regulations under the Act, and it has required that excaptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail such exceptions Is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the axcaptions, as weil as the species and number of animais affected.

-

4) The attending veterinarian for this rasearch facility has appropriate authority to ensure the provision of adequate vetsrinary cars and to aversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OFC.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL QFFICIAL ( Type or Print DATE SIGNED
/[\Q/\/\/\/\——"—‘_\ Paul E. DiCorleto,Ph.D.,Chairman, II)Z#W_

APHIS FORY 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete. ) Institute
(AUG p1) . Lerner Research




APHIS Form 7023 — Cleveland Clinic Foundation Research Institute 31-R-0017
Facility Locations Attachment

Cleveland Clinic Foundation Research Institute
Cleveland, OH 44195

Farm ]
Wakeman, OH

Northeastern Ohio Universities College of Medicine
Rootstown, OH 44272 :




%
! :
Noy o1 2002
This repcr s required By 'aw (7 USC 2143). Failure to repcrt aczsrding (o he reguiatcns See arached form for Interagency Repcnt Cantrdtgey/
can adcitional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 31.R-0018 FCRM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE , OMS NO. 3
= CUSTOMER NUMBER: 211 8 NO. 05750025

lams Company, The

ANNUAL REPORT OF RESEARCH FACILITY Paul F. lams Technical Center
( TYPE OR PRINT) 7250 Poe Avenue

Dayton, OH 45414

Telephone: (937) -415-8823

e o——————— r——— — —
P ——————— — e . — —
3. REPORTING FACILITY ( List all locations where animals were housed cr used in actual research, testing, or experimentation, or heid for these purposes. Attach additional sheets if necessary ) l

FACILITY LOCATIONS ( Sitas ) - See Atached Listing

[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if nacessarv or use APHIS Form 7023A ) I
A B. Number of C. Numger of D. Number of animals E. Numoer of animais upon whicn ieaching, F.
animals being.. animals ypon upon which exgenments, research, surgery cr tests were
bred, which teaching, expenments, leaching, canducted mnvolving accompanying pain or distress TOTAL NUMBER
Animals Coverad conditioned, or research, research, surgery, or to the armmals and for which the use of aperoonate OF ANIMALS i
By The Animal hetd for use in expenments, or tests were conducted anesthetic, anaigesic, or tranquilizing drugs would
Waeifare Regulations teaching, tests were involving have adversely affected the procadures, results, or
- testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, involving no distress to the animais surgery, or tests. ( An explanation of the procadures C+D+E)
research, or pain, distress. or and fer which procuaing pain or distress in these animals and the
surgery but not ye use of pan- appropriate anesthetic, 3 reasons such drugs were not usad must be attached to
relieving drugs.
4. Dogs 27 113 0 0 140
5. Cats 15 194 0 0 209
8. Guinea Pigs
7. Hamsters
8. Raboits
9. Non-human Primate
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
| assurance statements |

Profassionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
achual ressarch, teaching, tasting, surgery, or experimentation were fcilowed by this rasearch facility.

1

=

2) Eacn principal investigator has considerad aiternatives to painful procadurss.

3) This facility is adhering to the standards and regulations under the Act, and it has required that excaptions to the standards and regulations be specified and explained by the pnincipal
investigatar and appraved by he Institutional Animal Care and Use Committee {IACUC). A summary of all such exceptions is attached to this annual report. !n addition 0 identifying the
IACUC-approved exceptions, this summary includes a bref expianation of the sxcepticns, as weil as the species and numoer of animais affacted.

4) The attending veterinarian for *his research facility has appropriate authority to ensure the provision of adequate vetsrinary care and o oversee the adequacy of ather aspects of arimal care and
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

( Chief Executive Officer or Legally Responsible Instituticnal Official )
~_ Nl /
SIGNATU OR ITUTIONAL QFFICIAL NAME & TITLE OF C.E.Q. ORINSTITUT! ONAL QFFICIAL (T or,Pnn OATE SIGNED
Jeff Greene, GXoup Manager, GIShal Animal |%y)/g/02
! Care Programs

APHIS FCRM 7023} \J(Reolaces VS FORM 18-23 (OCT 38), ‘which 1s cosaiete.
(AUG 91)




S s ~See antacted form fer Interagency Recont camrguto,;

Tmis repcrt s required Sy law (7 USC 2143). Failure to reccn according 'o the regulations P
L s 'S accitonal infermation

can

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 31.R-0023 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-C036
CUSTOMER NUMBER: 230

Good Samaritan Hospital

ANNUAL REPORT OF RESEARCH FACILITY Dept. Qf Medical Research
{ TYPE OR PRINT) 375 Dixmyth Avenue
Cincinnati, OH 45220

Telephone: (513)-872-1850

~]3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Altach additional sheets if necessary )
FACILITY LOCATIONS ( Sites ) - See Atached Listing
I REPCRT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A) 1
A. B. Numberof - C. Numbver of D. Number of animals E. Number of animals upon which teaching, F.
animals being ammals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accomganying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, of to the animals and for which the use of appropriate OF ANIMALS
By The Animal heid for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would X

Weifare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted | accornpanying pain or interpretation of the teaching, research, experiments, (
experiments, involving ng distress to the animals surgery, or lests. { An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing gain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to

relieving drugs.

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters N

8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs a q &q

12. Other Farm Animals

13. Other Animals

I ASSURANCE STATEMENTS ‘_]

1) Professionaily acceptable standards goveming the cars, treatment, and use of animals, including appropriate use of ar ic, analgesic, and tranquilizing drugs, prior to, during, and foilowing

actual research, teaching, testing, surgery, or experimentation were followed by this research faciiity.

2) Each principal investigator has considered aitermatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and ta oversee the acequacy of ather aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY CFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

DATE SIGNED

SIGNATURE OF £.£.0. OR INSTAUTI L OFFICIAL NAME & TITLE OF C.£.0. OR INSTITUTIONAL OFFICIAL ( Type or Print
AM//)‘%/Q ~ homs A_jaiaclén M-’D-,\).ﬂ A(‘adem«c A'{:'\(A\;S -9-02

APHIS FORM 7023 ‘(Replaces VS FORM 18-23 (OCT 88), which is absolete.
(AUG 1)




This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 31-R-0026 232 FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

include Zip Code}
BOWLING GREEN STATE UNIVERSITY
120 MCFALL CENTER
BOWLING GREEN, OH 43403

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS(sites)

BOWLING GREEN UNIVERSITY
BOWLING GREEN, OH 43403

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animat conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+€)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthstic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

Deer Mice 63

ASSURANCE STATEMENTS

1) Professionally acceptabie standards govemning the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions 1o the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the ptions is attached to this i report. In
addition to identifying the LACUC-approved exceptions, this summary includes a brief explanation of the ptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Dr. Heinz Bulmahn, Vice Provost for Research and Dean of the Graduate College

DATE SIGNED

Heinz Bulmahn 11/05/2002

APHIS FORM 7023 PART 1 - HEADQUARTERS

(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete




0CT 17 2002

See attached form for
additional information

Interagency Report Control

This report is required by law (7 USC 2143). Faifure to report according to the regulations

can
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER:  31.R-0029 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 235
: Miami University
ANNUAL REPORT OF RESEARCH FACILITY Oast
( TYPE OR PRINT ) 102 Roudebush Hall

500 East High Street
Oxford, OH 45056
Telephone: (513)-529-5435

3. REPORTING FACIUITY ( List all lacations where animals were housed or used in actuat research, testing, or experimentation, or held for these purposes. Altach additional sheets if necessary )

Boyd Hall
Pearson Hall FACILITY LOCATIONS (Sites) - See Atached Listing 20 -
Benton Hall
I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) I
A B. Numberof | C. Numberof D. Number of animals E. Number of animals upon which teaching, F.
animals being _ animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations leaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animais surgery, or tests. ( An expianation of the procedures C+D+E )
-esearch, of pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits 25 28 28
9. Non-human Primate
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
pine Vole i&% %gg 42y
headow voles 164
house mice 124 1,031 1,031
Prairie Vole 306 972 972
| Assurance statements |

1) Professionally acceptable standards goveming the care, treatment, and use of animais, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annuai report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

the adeq

-~

of animal care and

y of other asp

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATUBE.OF C.E.O. OR INSTITUTIQNAL GPFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
Robert C. Johnson Associate Provost and De nlolﬂéq

(RepigEes VS FORM *6-23 (OCT 38). which is obsofete.

APHIS FORM 7023

(AUG91) of the Graduate School, Acting Director of Advancement of

Scholarship and Teaching




LT T ooy

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

( TYPE OR PRINT )

.

1. CERTIFICATE NUMBER: 31.R-0032 FORM APPROVE
OMB NO. 0578CO:
CUSTOMER NUMBER: 30 ]

Hipple Cancer Research Center, Inc.
4100 S. Kettering Blvd
Dayton, OH 45439

Telephone: (937)-293-8508 vw

IJ. REPORTING FACILITY {( LIstall localions where animals were housed or used in actual research, testing, or experimentation, or heid for these purposes. Atlach additional sheets if necassary ) |

FACILITY LOCATIONS ( Sitss ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or usa APHIS Form 7023A) l
A B. Number of C. Numberof D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducled involving accompanying pain or distress TOTAL NUMBER
Anirmals Covered conditioned, or  _ research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducled anesthetic, anaigesic, of tranquilizing drugs would
Welfare Regulations teaching, - tests were Involving have adversely affecied the procedures, results, or COLUMNS
testing, conducted accompanying pain or Interpretation of the leaching, research, experiments, (
experiments, involving no distress (o the animals surgery, or tests. { An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress In these animals and the
surgery but not ye use of pain- appropriate anesthelic, a reasons such drugs were not used must be attached to
relieving drugs.
4, Dogs 0
5. cats O
6. Guinea Pigs O
7. Hamsters g
8. Rabbits o
9. Non-human Primate o
10. Sheep (&4
11. Pigs ﬂ

12. Other Farm Animals

13. Other Animals -

Q

| ASSURANCE STATEMENTS

use of ar

ic, and ranquilizing drugs, pricr to, during, and following

1) Professionally acceptable standards governing the care, trestment, and use of animals, induding sppropri
actual ressarch, teaching, testing, surgery, or experimentation were follawed by this research facility.

2) Each principal investigator has cansidered alternatives o painful procedures.

3) This facility is adhering ta the standards and regulations uncer the Act, and it has required that sxceptions to the standards and reguletions be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committes (IACUC). A summary of alt such exceptions Is attached to this annual report. In addition {o identifying the

IACUC-approved exceptions, this summary includes a brief expi; ion of the

P

, a3 well g8 the species and number of animeals affected,

4) The etiending veterinarian for this research facility has appropriate authority to snsurs the provision of adequate velerinary care and lo overses the sdequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Exacutive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.O, QR INSTITUTICNAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt DATE SIGNED
Q,W,U CHprles L, DowwieD (C 1—0) [2-23-6F
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolele.
(AUG S1)

e11:90 20 €2 220



This report is required by law (7 USC 2143). Failure to report according to the regulations NDV 2 2 2002 See attached form for

can

additional information

Interagency Report Control No.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

( TYPE OR PRINT )

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER: 237

31-R-0033

FORM APPROVE
OMB NO. 0579-00

Akron City Hospital Campus
Summa Health System
Research Administration 5
525 E. Market Street

Akron, OH 44304

Telephone: (330) -375-4045

O

|3. REPORTING FACILITY ( List all locations where animais were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets If necessarv or use APHIS Form 7023A )

A B. Numberof _ C. Number of D. Number of animais E. Number of animals upon which teaching,
animals being animals upon upon which experiments, research, surgery or tests were
bred, - which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, of tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 33 33

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs 31 31

12. Other Farm Animals

13. Other Animals

I ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of ar ic, analgesic, and tranquilizing drugs, prior to, during, and following

actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such P Is attached to this | report. In addition to identifying the
IACUC-approved axceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

3

-

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED

Aj7 Joseph Zarconi, M.D., V.P. Medlcal Educati
and Research

APHIS FORM 7023 aces V/FORM 18-23 (OCT 88), which is obsolete.

(AUG 91)




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 31-R-0033

Customer Number: 237
Facility: AKRON CITY HOSPITAL CAMPUS

RESEARCH ADMINISTRATION 5
525 £. MARKET STREET
AKRON, OH 44309

(330) 3754045

SURGICAL RESEARCH BLDG
525 EAST MARKET STREET
P O BOX 2090

5TH FLOOR -
AKRON, OH 44304

. NEOUCOM
4209 SR 44
'ROOTSTOWN, OH 44272



I,

This report is required by law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency ReobﬂCW
can additional information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 31.R-0034 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 05790036
CUSTOMER NUMBER: 238

ANNUAL REPORT OF RESEARCH FACILITY

( TYPE OR PRINT )

3. REPORTING FACILITY ( List all locations where animais were housed or used in actual research, testing, or experimentation, or heid for these purposes. Altach additional sheets if necessary )

Ethicon Endo-Surgery, Inc.
Surgicel-Researeh/Bevelopment— Preclinical Research/
4545 Creek Road Development

Cincinnati, OH 45242

Telephone: (513) -337-8201

Headquarters only at above addres%\c‘mwmnous(sn“) « Sew Atached Listg

ﬁEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [ Attach additional sheets if necessarv or use APHIS Form 7023A )

_1

A B. Number of C. Number of D. Number of animais E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, - which teaching, experiments, teaching, conducted involving accompanying pain or dists TOTAL NUMBER
Animais Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
expeniments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animais and the
surgery but not ye use of pain- appropriate anesthetic, 3 reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 14 23 23
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
8. Non-human Primate
10. Sheep
11. Pigs 45 1,285 1,285
12. Other Farm Animals
Goats 0 17 17
13. Other Aruimals

|

[ ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of is, including appropriate use of ar
actual research, teaching, testing, surgery, or sxperimentation wers followed by this ressarch facility.

2) Each principal if igator has id he to painful procedures.

3) This facility is adhering 1o the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the institutional Animal Care and Uss Committee (IACUC). A summary of all such pti is hed to this } report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief expianation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

ic, analgesic, and tranquilizing drugs, prior to, during, and following

DATE SIGNED

0-25-02-

NAME & TITLE OF C. E 0.0R INSTITUTIONAL OFFICIAL ( Type or Print

Jill E. %kman
Director o Precllnical Research & Develop.

THStItutlonal UIriciarl

0. OR,INSTITUTIONAL OFFICIAL

Apmsvroad%'oza‘ (Replaces VS FORM 18-23 (OCT 88), which is obsolete.
( AUG 91



See attached form for Interagency Report Control No.:

This report is required by law (7 USC 2143). Failure to report according to the regulations
additional information

can
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 31-R-0038 FORM APPROVED
ANIMAL AND PLANT HEAI6H6I¥SP6C;90NZBE0RZVICE CUSTOMER NUMBER: 239 OMB NO. 0579-0036 W
’ : a\\
N
Shriners Hospital For Children \)
ANNUAL REPORT OF RESEARCH FACILITY Cincinnati Burn Unit
(TYPE OR PRINT ) 3229 Burnet Avenue

Cincinnati, OH 45229
Telephone: (513)-872-6344

3. REPORTING FACILITY ( List all locations where animals were housed of used in actual research, testing, or experimentation, or held for these purposes. Atlach additional sheets if necessary )

Research Support Division FACILITY LOCATIONS 3229 Burnet Avunue
th ( Sites) - See Atached Listing o e . .
5" Floor Cincinnati, OH - Hamilton Co.
I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) J
A. B. Numberof - C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being _ animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or 1o the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regufations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS

testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animais surgery, or tests. { An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to

relieving drugs.

4. Dogs

5. Cats

6. Guinea Pigs 0 0 0 0
7. Hamsters

8. Rabbits 0

9. Non-human isrimate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

lfuRANCE STATEMENTS I I

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

Each principal investigator has considered altematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the excaptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

2
3

- =

;  CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
/ / { Chief Executive Officer or Legally Responsible Institutional Official )
SIGNAYUR C.E.O. OR INSTITUTIONAL QFFJCIAL NAME & TITLE OF C. OR IN: AL OFFICI. ipt DATE SIGNED
%/ s i n o EASRDWaAES MDL P e
' o~ - - Chief of Staff /9 // -
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete. .

(AUG 91)



See atiached form for Interagency Report Control No.:

This repart is required by law (7 USC 2143). Failure lo report according to the regulations
additionai information

can

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER:  31-R-0040 FORM APPROVED /
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0
CUSTOMER NUMBER: 8740 z \

0CT 07 2002 _ T
Ohio Northern University

ANNUAL REPORT OF RESEARCH FACILITY 525 South Main Street
{ TYPE OR PRINT) Ada, OH 45810

Telephone: (419)-772-2033

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purpases. Attach additional sheets if necessary )

1. Raabe College of Pharmac
S8¢ O° J FACILITY LOCATIONS (Sites) - See Atacned Listng >+ D€Pt. 0of Psychology
2. Dept. of Biological Sciences
l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A) . I
A B. Number of - §C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, - which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF M;" MALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Waeifare Regulations teaching, lests were invoiving have adversely affected the procedures, results, or
testing. conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, 2 reasens such drugs were not used must be attached io
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters -
8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

No covered animals are . 0

being used at this time.

ASSURANCE STATEMENTS _ ]

1) Professionaily acceptabie standards goveming the care, treatment, and use of animals, including appropriats use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal ir igator has considered aitematives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that excepticns to the standards and regulations be specified and explsined by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such pth is attached to this | report. In addition to identifying the

IACUC-approved exceptions, this summaery includes a brief expianation of the exceptions, as well as the species and number of animals affected,
4) The attending veterinarian for this research facility has appropriate authority to ensurs the provision of adequate vetarinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsibie Institutional Official )

SIGNATURE OF C-E.O. OR INSTITUTIONAL OFFICIAL NAME & rm.icir CEO. oa INSTITUTIONAL OFFICIAL ( Typs or Print DATE SIGNED
ppert
Vice President of Academic Affairs -23-02
APHIS FORM 7023 (Reptaces VS FORM 18-23 (OCT 88), which is obsolete.

{AUG 91)




This report is required by taw (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Report Control No..
additional information

Toledo, OH 43614

can
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 31-R-0043 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036 (V/
CUSTOMER NUMBER: 240 (\\
\~/
Medical College Of Ohio
ANNUAL REPORT OF RESEARCH FACILITY Health Education Building Noy 1
( TYPE OR PRINT ) 3055 Arlington Ave. 8 20@

Telephone: (419) -383-4310

Is. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) l

Health Education/Block Health FACILITY LOCATIONS ( Sites) - See Atached Listing
Science Buildings
l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A ) l
A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being ~ animals upon upon which experiments, research, surgery or tests were
bred, which teaching, exgeriments, ieaching, conducted invoiving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 0 0 13 0 13
5. Cats 0 0 0 0
8. Guinea Pigs 0 9 0 0
7. Hamsters 0 14 0 0 14
8. Rabbits 0 0 0 0
9. Non-human Primate 0 0 0 0
10. Sheep 0 0 0 0
11. Pigs 0 30 26 0 56
12. Other Farm Animals 0 0 0 0 0
13. Other Animals 0 0 0 0| - 0
[ ASSURANCE STATEMENTS l
1) Professionally acceptable standards goveming the care, ireatment, and use of animals, including appropriate use of anestetic, anaigesic, and trangquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committes (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.
4) The attending veterinarian for this research facllity has appropriate authority to ensure the provision of adequate veterinary care and to overses the adequacy of other aspects of animal care and
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE E?F C.E.O. OR INSTITU;{IO!:B‘L OFFICIAL ( Type or Print DATE SIGNED
Amira F. Gohara, M.D. i
/M Vice President for Academic Affairs u 'T'I’ZCO :
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete. Dean of the School of Medicine

(AUG91)




This report is regquired by law (7 USC 2143). Failure to report according lo the regulations SEP 2 6 200 See attached form for Interagency Report Control No.:
additional information

can

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATENUMBER: 31-R-0049 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 241

Ohio Wesleyan University

ANNUAL REPORT OF RESEARCH FACILITY 61 S. Sandusky Street
( TYPE OR PRINT ) Delaware, OH 43015

Telephone: (614) -368-3111

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

rREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [ Attach additional sheets if necessarv or use APHIS Form 7023A ) I
A B. Numberof - C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being _ animais upon upon whici expefiments, researci, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures. results, or COLUMNS
oo testing, ‘ conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, invoiving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs — O -
5. Cats — O —_
6. Guinea Pigs O —
7. Hamsters O —
8. Rabbits | -_ O p—
8. Non-human Primate o —
10. Sheep - O -
11. Pigs -— -—
12. Other Farm Animals —_ 0 —
13. Other Animals —_ O —
| Assurance staTements 1
1) P ionally ptabl dards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following

actual research, teaching, testing, surgery, or experimentation were followed by this research facility,
2) Each principal investigator has considered altemnatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such ptions is attached to this I report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief expianation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
/\ ( Chief Executive Officer or Legally Responsible Institutional Official )
R A
SIGNATURE OF CJE.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED

At WL———-? K¢ HaeD F/ascﬂ, /4 SSoC. Beaw dﬁ 9-25-0
APHIS FORM 7023 (Repla7€ VS FORM 18-23 (OCT 88), which is obsolete. 42 7 o/em: < 4 /;&T)"S

(AUG 91)

V4




See attached form for interagency Report Control §o.:

Failure to report according to the regulations
additional information

This report I1s required by law (7 USC 2143).
can

FORM APPROVED

CERTIFICATE NUMBER:
OMB NO. 0579-0036

31-R-0053
CUSTOMER NUMBER: 229

UNITED STATES DEPARTMENT OF AGRICULTURE 1.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

Hiram College
Hinsdale Hall
P.O. Box 1838
Hiram, OH 44234

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT )

Telephone: (216) -569-5264

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS (Sites) - See Atached Lising B afZ & Heet)
I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A) l
A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being _ animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropniate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthelic, a reasons such drugs were not used must be attached to
. relieving drugs.
4. Dogs o) I ) o O
5. Cats o (o} o O o
6. Guinea Pigs o) o o ) (&)
7. Hamsters o) o) o © (@]
8. Rabbits O O O C (=
8. Non-human Primate i) io P> o lo
10. Sheep () o Vo) o
11. Pigs O 1) (8] D Z
12. Other Farm Animals 0 > O o) o
13. Other Animals o] o _ O O o

| Assurance statements
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible Institutional Official )

s
NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED

SIGNATUHE OF C.E.O. OR INSTITUTIONAL OFFICIAL
Micwog A.cRATEr VP ad Diin] q/??fd:,

APHIS FPRM 7023 18-23 (OCT 88), which is obsolete.

(AUG 381)
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UNITED STATES DEPARTMENT OF AGRICULTURE
ANMAL AND PLANT HEALTH INSPECTION SERVICE

DEC

ANNUAL REPORT OF RESEARCH FACILITY

{ TYPE OR PRINT )

1. CERTIFICATE NUMBER: 31.R-0054
CUSTOMER NUMBER: 242

FORM APPRQVED

OMB NG. 0579003 Y. 4
O

VPAA
1 8 2002 College Of Wooster, The

Wooster, OH 44691-256¢ 3

Telephone: {246) -263-2#6+1
330 200‘{

/789 Beall Ave

]z. REPORTING FACILITY ( List all locations whera animals were housed or used In actusl ranssrch, lesting, or sxperimantation, of held for ihese pUrDOS@s. Afach adallions! sheels i nececsary ) I

FACILITY LOCATIONS ( Skes) - See Alsched Listing

LREPOR‘T OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILTY ( Attach additional sheets If nacessary ar use APHIS Form 7023A |

J

A B, Numberof Numoar of D. Numoer of animats | E- Number of snimais upan which teacning, F.
animals being animais upon upan which axperiments, resaarch, surgery or lests wore
bred, which teaching, ©periments, (eacning, conducted iavelving accompanying pain or distress TOTAL NUMBER

Animails Coversd conditioned, or _ rosearch, research, surgery. or ta tne snimals and for which thhe use of appropriste OF ANIMALS
By The Animai heiss for use in experiments, of tests were eonducted anesthetic, ansigesie, o¢ k3nquilizing drugs wousld
Waltars Reguiations teacring. - 18818 were invoiving Ravo adversely affected the pracedures, ra6ults, o COLUMNS
testing, conducted accompanying pain of interpretation of the leaching, research, &xpesiments, (
experimants, nvaiving no distress 19 the animals surgary. of 1eats. ( An gxplanation of the procedures C+D+E)
resgaren, of pain, distress, or and for whicn * producing pain o distreas In those animats and the
surgery but nat ye use of pain- approprisle anesthetic, a reasons such drugs wers not used must be attached 1o
relieving arugs.
4. Dogs
5. Cats

6. Guinea Pigs ‘X(‘

2

7. Hamsters

8. Rabbits

8. Non-human Primat)¥’

10. Sheep

11. Pigs

12 Other Farm Animals

13. Other Animais

* Raky Boihology)3 .2

32

IL

* ¥ Qabs (Ridesy)

LR0

/20

O O
o (o]

/RO

KK Mie CLEAVQL?D

&0

Bo

| Assurance statements

J

1) Professionally accaptabiie stendards govaming the cers, trastment, and ure of animais, including spproprints use of anwstetic, aneigesic, and tranquiizing aruge, prior to, durng, end fodowing
actual ressarch, tpaching, tasting, surgery, or experimantation were folliowad by this research taciilty, ™

2) Eech principel investigator has crwidered altarnatives 19 painfiy procadres.

3 mmbmnnmmmmnm“nh— Qe - 0
mmwwhmwmc-uu-m(mAwmq«aum"um-mm
IACUC-apgroved meoepliona, ihiy Y

ot ol

@ brief expianastk

that

19 the standards and

be specified and axplained by the principat
10 Mis annia) report. In addiion to identifymg the
of the sxceptions, es wull a3 the spacies and number of anvmals affecied.

4) Tha attending veterinarian for this ressarch facilty hes appropeiate authority 1D anatm s provision of sdaqusis veterinary cars and 18 overses the Bdequacy of other aepects of animal care end

CERTIFICATION &Y HEADQUARTERS RESEARCH FAGILITY OFFICIAL
{ Chief Exacutive Officer or Legally Responsibie instittional Offictal )

,—-}—‘

"“APHIS FORM 7023
LAUG B1)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.0. OR INSTITUTIONAL OPFICIAL ( Type or Frint

Thomas M. Falkner, Acting Vice President

DATE SIGNED

2 AL/o)

(Repisces VS FORM 18-23 (OCT 88), whicn is chsalete.

for Academic Affailrs

N/ \e/oxn

TOTAL P.@2




Office of the Vice President for Academic Affairs
The College of Wooster

1189 Beall Avenue

Wooster, OH 44691-2363

*Psychology Department animal locations during 2002:
Kauke Hall — January 1, 2002, through December 8, 2002
400 University Street East

Wooster, OH 44691

Burton D. Morgan Hall — effective December 9, 2002
930 College Mall
Wooster, OH 44691

**Biology Department location:
Mateer Hall

931 College Mall

Wooster, OH 44691



(#p/

This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No
resuit in an order to cease and desist and to be subject to penalties as provided for in Section 2150, additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 31-R-0055 - 243 OMB NO. 0575.0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
WRIGHT STATE UNIVERSITY
(TYPE OR PRINT) LABORATORY ANIMAL RESOURCES

DAYTON, OH 45435

{513) 873-2312

I 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)

053 HEALTH SCIENCES ﬂ-lo V 8 g 200

N\

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A 8. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching. testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, of tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 0 0 0 0 0
5. Cats 1 0 1 0 1
6. Guinea Pigs 0 218 171 0 389
7. Hamsters 0 3 36 0 39
8. Rabbits 0 0 86 0 86
9. Non-Human Primates 0 0 2 0 2
10. Sheep 0 0 2 0 2
11. Pigs 0 0 0 0 0
12. Other Farm Animals 0 0 0 0 0
13. Other Animais
ASSURANCE STATEMENTS

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the pti Is attached to this annual report. In
addition to identifying the JACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and lo oversee the adequacy of other
aspects of animal care and use.

1

-

3

-~

4

-

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.0. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Joseph F. Thomas, Jr., Ph.D.

C}“-e{”& F'm‘”g- Associate Provost for Research 11/25/0%

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which Is obsolete PART 1 - HEADQUARTERS
(AUG 91)




All redactions on this page are pursuant to (b)(6) & (b)(7)(c). : L

PFACILITY SITES LISTING

-
-

Licensee/Registrant Name: Wright Sitate Tiniversity

'Licanselangistrat_ian Number: 3]1-~R-055

lee list below all sites that house regulated animals under the above mba: Ba

gure to include all requested informatiom. I the line does not apply, please mark

it m/a.- 1t youhavemnthanthree (3) sitas copy this fomumnyti.ms as needed
£ e s K :

Site No.: __1 _ Name /Department: mcwww&mns
- . : . _ ‘Affairs Facility
-Address: 4100 West Third Street -
Dayton, OH 45428

Buildings Veterans Administration Hospital

Building $ 315 - Résearch Services

_ rucee xo.. |

‘ Floor/Rocm

. Contact Person:

| Site No.: __2 'name/ngpu:tnent:
' Address: pj fih Floor  Pawcett-Hall
Dayton, OH 45435

Animal Facility

wding. Fawcett Hall

Floor/Room: J14A & 514B. Fawcett Hall

i

Site ¥o.: _ 4 jin@/pepartmnt: I.abnratgnx Animal Resour — Bacaimi .
: o | o - . Conditioning Building

Dayton, OH 45435

. mding: Réceivina and chd{f-in'nihg ' : .

Floor/Room:.

contac: mmn- T .-




o _s:.te lo.. 5 lam/Dcpurtmnt

All redactions on this page are pursuant to (b)(6) & (b)(7)(c). . S

PACILITY SITES I.ISTIXG

-— T

Licensee/Registrant Name: Wrigfxt State University

I.i.canse/mqistration Bumber: _3]-R-0055

Please list below all sites that house regnlated animals undar the abovo mmbo:. ‘Be
sure to include all :nqunstod information. -If the line does not apply, please mark
it §/A. If you have more than thno (3) sites copy this- form as mny t:unu as ne.ded

°*

k4

Institute Am.mal Pac:.llty
ldd‘-" ms_swuvara

Dayton, OH 45429
l'lco:/!ocn: B '

Site No.: © 'NMIW s Laboratory Anlmal Resources - Health Sciences
‘ o o _ Fac111ty

_ Address: 053 Health Sciences

Dayton, OH 45435

: Blologlcal Scz.ences/Health Sc:.ences :

 _ E

) iloctlnbcn: 053 Health SCLences

| - contact rerscn » i

Flocr/Rocam:

Contact Person: - _____ Phone No.:




This report it reruired by law (7 USC 2143). Failure to report according to the regulations
can

ocT 04 2002

See attached form for
additional information

Interagency Report Control Ng.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. CERTIFICATENUMBER: 31-R-0058

CUSTOMER NUMBER: 244

FORM APPROVED
OMB NO. 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT )

Cleveland State University
Programs & Research
1983 East 24th Street
Fenn Tower 1010
Cleveland, OH 44115

Telephone: (216) -687-3630

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

A B. Numberof _ JC. Numberof D. Number of animals E. Number of animals upon which teaching,
animals being animals upon upon which experiments, research, surgery of tests were
. bred, - which teaching, experiments, leaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animais Covered cerditicned, or resgarch, rescarch, surgery, of to the animais and for which the use of appropriaie OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, invalving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits 0 8 8

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

l ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animalis, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such p

is attached to this

IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

1 report. In addition to identifying the

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

Sl TURE OF C.E.O. ORINS TIONAL OFFIC,

c'/L"/(—’ &é;‘/

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

Michael Schwartz, President

DATE SIGNED

9/30/02
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Annual Report of Research Facility

The only entry required for this report is that for rabbits (Item 8,
under REPORT OF ANIMALS USED BY OF UNDER CONTROL OF RESEARCH FACILITY),
for which we must enter 8 in column C. of the table. These are the only
USDA regulated animal that were housed in the facility during the
Federal fiscal year. Although we house mice and rats, such species
under the AWA are excluded from the category of regulated animals, and
are therefore not considered to be animals. Likewise, cold-blooded
animals are excluded from the category of regulated animals so that it
is not required to report toads and turtles. An excerpt from the USDA
website giving the definition of ‘Animal’ is provided, below.

[Code of Federal Regulations]

[Title 9, Volume 1, Parts 1 to 199]

[Revised as of January 1, 1999]

From the U.S. Government Printing Office via GPO Access

’

TITLE 9--ANIMALS AND ANIMAL PRODUCTS

CHAPTER I--ANIMAL AND PLANT HEALTH
INSPECTION SERVICE, DEPARTMENT OF
AGRICULTURE

PART 1--DEFINITION OF TERMS--Table of Contents

Sec. 1.1 Definitionmns.

Animal means any live or dead dog, cat, nonhuman primate, guinea

pig, hamster, rabbit, or any other warmblooded animal, which is being
used, or is intended for use for research, teaching, testing,
experimentation, or exhibition purposes, or as a pet. This term
excludes: Birds, rats of the genus Rattus and mice of the genus Mus
bred for use in research, and horses not used for research purposes and

other farm animals,such as, but not limited to livestock or poultry, .
used or intended for use as food or fiber, or livestock or poultry used s
or

intended for use for improving animal nutrition, breeding, management,
or production efficiency, or for improving the quality of food or
fiber. With respect to a dog, the term means all dogs, including those

used
for hunting, security, or breeding purposes.



This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 31-R-0059 245 FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

MILACRON, INCORPORATED
3000 DISNEY STREET
CINCINNATI, OH 45209

l 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additionat

FACILITY LOCATIONSsites)

MILACRON, INC.
CINCINNATI, OH 45209

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were - to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs 10 247 74 321
7. Hamsters
8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altermnatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A
addition to identifying the IACUC-approved exceptions, this summary includes a brief

hed to this

y of ali the pti is

ion of the p

ions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

| report. In

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Robert C. McKee Robert C. McKee, Vice President & General Manager 11/05/2002
APHIS FORM 7023 {Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




See attached form for

Failure to report according to the regulations
additional information

This report is required by law (7 USC 2143).
can

Interagency Report Control No.:

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER:

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

31-R-0061

CUSTOMER NUMBER: 525

FORM APPROVED
OMB NO. 0579-0036

RAC

St. Vincent Mercy Medical Center
2213 Cherry Street

ANNUAL REPORT OF RESEARCH FACILITY
Toledo, OH 43608

( TYPE OR PRINT )

Icr -

Telephone: (419) -251-2701

<4 2002

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

\

FACILITY LOCATIONS ( Sites ) - See Atached Listing

‘S)ouc\)asi "Reseah

I REPORT O;‘JANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A)

A. B. Number of _ §C. Number of D. Number of animals E. Number of animals upon which teaching,
animals being animals upon upon which experiments, research, surgery or tests were
bred, - which teaching, experiments, teaching, conducted involving accompanying pain or distress
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate
By The Animai held for use in experiments, or tests were congucted anesthetic, analgesic, of tranquiiizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or
testing, conducted accompanying pain or interpretation of the teaching, research, expenments,
experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures
research, or pain, distress, of and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to

relieving drugs.

TOTAL NUMBER
OF ANIMALS

( COLUMNS
C+D+E)

4. Dogs

5. Cats

5

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-human Primate

10. Sheep

43

11. Pigs

12. Other Farm Animais

13. Other Animals

Ol PRPORPL M

I ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analigesic, and tranquilizing drugs, prior to, during, and following

actual research, teaching, testing, surgery, or experimentation wers followed by this research facility.
2) Each principal investigator has considered altematives to painful procedures.
3

-

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such pti is attached to this
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
I report. In addition to identifying the

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATYRE C.E.O. ORINSTITUTIONAL OFF, L NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print . . '
* XK ' e

DATE SIGNE|

07/% b

1

. =
Vauid Franz blau, M.O. o
APHIS FORM 702¥ (Repiaces VS FORM 18-23 (OCT 88), which is obsolete.

(AUG 91)



See attached form for Interagency Report Contri

This report 1s required by law (7 USC 2143). Failure to report according to the regulations
’ additional information

can

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 31.R-0063 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 246

Meridia Huron Hospital

ANNUAL REPORT OF RESEARCH FACILITY 13951 Terrace Road
( TYPE OR PRINT ) East Cleveland, OH 44112

Telephone: (216) -761-3300

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UUNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A} I
A. B. Number of C. Number of D. Number of animais E. Number of animals upon which teaching, F.
animals being - animals upon upon which experiments, research, surgery or tesls were
tred, - which teaching, experiments, teaching, conducted involving accompanying pain or Aistrass TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or
o testing, conducted accompanying pain of interpretation of the teaching, research, experiments, (COLUMNS
expeniments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to

relieving drugs.
+ oo A 2

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

I ASSURANCE STATEMENTS l
Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following

actual research, teaching, testing, surgery, or experimentsation were followed by this research facifity.

2) Each principal investigator has considered altematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

1

-~

3

~

4

-~

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
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cr ~ v
This repar 18 required by iaw (7 USC 2143) Fauure to report 8C:0rdIng 10 (M reguistions can Son roversa sice g z {. 1 b ZUUW‘ Report Cortro. No
"esLit N 8N OrUer 10 CRASO N desist and 1o DE JUDIE 10 Sanpiiins Bs pravided for i Section 2180, sadtiong! information. - 180-D0A-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGBTRATION NO. CUSTOMER NO. -
ANMAL AND PLANT HEALTH INSPECTION SERVICZ 31.R-0088 238 FORM APPROVED ("
] OMB NO. 03790038 ~N \
A
2 HEADQUARTERS RESEARCH FACILITY (Name anc AJ0ress, as registened with LUSCA
ANNUAL REPORT OF RESEARCH FACILITY inchude Zip Cooe) J
i~ PRINT, YOUNGSTOWN STATE UNIVERSITY
(TYPE OR PRINT) ONE UNIVERSITY PLAZA
YOQUNGSTOWN, OH 44855
(330) 742-3091
3, REPORTING FACIITY (Liat ail locaticns whore 3nimais wars housed Or used i actual research, teeling, teaching, of axperimentation, or hold for thesn pUIPOSES. Altach adgitional
sheots f necasasrv.)
FACLITY LOCATIONS/sites)
Serirtzonot=noing
Main (ampus Tadi /Lo
Orn<€ Ui rers: Placa
Ward Beesher Hyy : You nqsﬁwnL OK 14555
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAGILITY (Aftach aciitinal shoe(s ¥ necesswry or use APHIS FORM 7023A )
Al 8. Nq'rborof C. Number of 0, Number of animals upon B, Number of gnimais upon wnich (sechng, F.
animals bamg snimals upen which sxpariments, WOUMANS, reSesrch, suTgary of 16618 wore
Ammals Covered brad, whith thsening, teaching, resesrch, conducied InNvoVng SocTRTpanying pein or distress TGTAL NC.
By The Animal conditioned, of reseerzh, SUrgery, ¢ tosts were 1o Ihe animals and for which ths use of apprepriate OF ANIMALS
‘Wellare Regulations heid ‘or use in expariments, or corducied nvelving anesthetic anaigesic, Or TeNquIlizing druGs woulg
leaching, tosting, tests were SCCOMPAnyINg pain or have saversely sffectud the procadures, results, or {Cais. C+
XpOIImMeNnts, conducted distress 10 the simais interpratation of the teaching, ressarch, C+E}
rossarch, of involving m #nd for which appropriate experimants, surgary, or teels. (An explanation of
surgery but not pain, gistress, or snssihetc, ensigesic, ot e DroceEiaes procuaing Dem or Jistress ik (Nese
yst ussd for such use cf pain- tranauiizing drugs were BN and tha [BRSONS SUCH UGS Wera not LY
purposes. relieving dnigs. used. must be alteched 1o this repant}
4. Dogs
5. Cats
8. Guinea Pigs
7. Hamstars S/ ¢co S (& & 8
8. Rabbis

9. Non-Muman Primgtes

0. Shegp

11. Pigs

12. Other Farm Animais

13. Other Animals

ASSURANCE STATEMENTS
1} Professionslly scoeptable standards governing tha cane, restmext, and Use f animals, INCAING approRYiate u3e of snesthetio. anaigesic, ana tranduilizing dnugs, praf 18, dunng,
and following actusi rassarch, teaching, 1gsting, surgery, or exparimeniation were followsd Dy Uvis research facility.
2) Each priatipal investigitor hae conaidered aitemalives 10 painful procedires.
3) This faciity is adhering 1o e Standards 8nd raguistions undar the Act, and it nas required thal axceptions 10 the standards snd feguintions be specited and explaired by tha
principal investigator and agproved by the Instintisnal Animal Care and Use Committes (JACUC). A summaty of il the exceptions s attached to this annuai report. In
sdzition to 1Gentitying tho IACUC-sbproved oxteplions. In's vy iNCILCeS S tref axplangtion of the exceptions, as weil 88 the specias sng number of srumals affecied

4} Tha attending vetennanan fer this rgsearch facility has a0proprista authority 19 orsune the provision of S86QUAt velerinary Care a/xd i¢ cversee the adequacy of other

aspec1s of animai tore and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Exec ficer or Legally Responsible institutional officlat)
1 certity ths gve is true, comect, and compiets (7 U.5.C. Section 2143)
INAME & TITLE OF C.5.0. OR INSTITUTIONAL OFFICIAL (Typs or Print)

ATH SIGRED
eter V. A/JSK/}?SL}/, Ph.D.. Dean, Sehaol oF 1777
ot Shudies - Authorized hstituti 16/

Offieiz/ PART1-HEADQUARTERS
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APHIS Form 7023 Sits List

The following sites have been reported by the facility.

Registration Number: 31-R-0066
Custemer Number: 236
Facility: YOUNGSTOWN STATE UNIVERSITY
ONE UNIVERSITY PLAZA
. YOUNGSTOWN, OH 44555
(330) 742-3091

MAIN CAMPUS FACILITIES
ONE UNIVERSITY PLAZA
WARD BEECHER HALL
YOUNGSTOWN, OH 44558

~Ema,me ara~ Aty £Te AH QTH~AH HIGN b Q1 PenF-aT1-23d
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919 716 S696

P.85/89

This fepon Is required by taw (7 USC 2143). Fallure 10 report according o he regulations can Ses mer;a side for Intersgency Report Cantol No
resUt In an order lo casae and cealst and 10 B¢ aublect to peneites a3 proviced for In Section 2150, aoditonal information. 0180-DCA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
FORM APPROVED
ANIMAL AND PUANT HEALTH INSPECTION SERVICE 31-R-0087 248 ivipriopian s ~
e —————— —————— MEEERN
2. HEADQUARTERS RESEARCH FACILITY (Nome and Adcress, 23 registernd adh USCA,
ANNUAL REPORT OF RESEARCH FACILITY inciude Zip Code) CUYAHOGA COVMUNITY ece —
(TYPE OR PRINT) 11000 PLEASANT VALLEY ROAD
PARMA, OH 44130
NOY 1 5 2002 (216) 987-5460
l 3. REPORTING FACILITY (Ust a4 iocations where 9rvmels were housed or used in achdl roscarch, testing, taaching, or experimentation, or held for these purpases. Altacth Jodional
sheets If neceasery.)
FACILITY LOCATIONS(ste3)
Ses Attached Usting
above (2)
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach adctionsl eheets 4 necessary or use APHIS FORM 7023A )
A B, Number of €. Numbder of 0. Number of animais upon | £, Number of srirrals Lpon which teaching, fF.
animais being animals upon which axpenments, experimants, research, surgery or tusts were
Anumais Covered bred, which tegching, teaching, reseerch, comdycied invalving accompanying pain or disTess TOTAL NO,
By The Anima condijoned, or research, surgery, of tests werg 0 (he 3rmais and for which the usa of sporogriate OF ANIMALS
Weifare Reguiadons heid for use in expenments, or conducted inveming snesthetic.anaigesie, or tranquilizing drugs would
teaching, lesting, {ests were psinor have adversaly affected the procedires, results, or {Cols.C»
wpenments, conducted distrese 15 e animels Inlerpretation of the teaching, resesrch, 0
research, or invelving no and for which 3pproprigle experiments, surgery, Of teets. (A axplanstion of
surgery bu' not pain, gisyress, or InesThERIC, Bnaigesic, ar the procedures produting pakn or distrass in these
yet used for such use of pain- ranquiizing drucs were animals and the ressons such dAGSs wore not used
PUTPOTeS. relieving drugs. usad. muat be sttsched to this report)
5. Cats 19 0 19 0 19
8. Guines Pigs 0 0 0 0 0
7. Hamsters 9 9 0 0 9
8. Rabbits 2 0 2 0 2
9. Non-Human Primates 0 0 0 0 0
10. Sheep 0 0 0 0 0
11. Pigs 0 0 0 0 0
12. Other Farm Animals 0 0 0 0 0
13, Other Animals
Gerbils 7 7 0 0 7
ABSURANCE STATEMENTS “
1) Professionally accoptable stanaards govemning the care, trasiment. and uze of animals, iInduding appropriste 1o of snosth pesic, and renquilizing drugs. ourn -
and!d!owingwhnlm.lnddno.anm.amﬂmﬁbvmmmwuyhumhumy. ? ™ %9 UGS, prioc 10, ARG
2} Each principal investigator has od 3i'omatives 1o painfd procedures.
3) Trjliudniylsqdhﬂt\o}omsumwmammdwmhaamamrmhvdv-n plons to the ds and reguialions be specified 8nd expiained By the
psi invastigalor and approved by the Institutonal Animel Care and Use Committee (IACUC). A surrerrry of all the axceptions Is ttached to this annual report n
ddition 1o identifying the IACUC-approved excaptions, this summary Includes 8 baef explanalion of the axcaptions, Bs weil as he spocies and number of snimals afected.
4) The attending velevinadan for this research fadlity has sppropristo author! enzye : nnary oversee
aspects of arimal care and ute. fyhas e vlo ty to the provision ef adequate vete care and 1o the adequacy of other
CER‘_I’IFICA‘DON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
T | certify that the above s true, carect, snd eom? (7 U.S.C. Soction 2143)
OF C.E.C. OR INSTITUTIONAL OFFICIAL BAME TITLE G.EO QRIN ‘EI’UT!ONAL OFFICIAL P DATE SIGNED
r. Carmelita A. &' omas ) (Type cr. ot TE
/ L Campus President/College Vice Precident
/il o - ¢
Cuvahoga Community College
APHIS FORM 7023 (Repiaces VS FORM 13-23 {Oct 88), which is obeoists PART 1 - HEADQUARTERS
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This report is required by law (7 USC 2143). Failure to report according to the regulaﬁons‘DE ~ O 2 2082 See attached form for
additional information

can

Interagency Report Control No.:

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual r

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

( TYPE ORPRINT)

1. CERTIFICATE NUMBER:

31-R-0068
CUSTOMER NUMBER: 249

FORM APPROVED
OMB NO. 0579-0036 \

h, testing, or exp

Namsa, Inc.
2261 Tracy Road
Northwood, OH 43619

Telephone: (419) -666-9455

or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

[ REPORT OF ANIMALS USED BY OR LINDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

J

A. B. Numberof C. Number of D. Number of animals E. Number of animals upon which teaching, 'F.
animals being animals upon upon which experiments, mrch surgery or tests were I
bred, - which teaching, experiments, teaching, conducted involving accompanying pain or distr i
Animals Covered conditioned, or research, research, surgery, of to me ammals andtor which the u;e of appropriate i Tg;A:N:Jw&ER
By The Animal held for use in experiments, or tests were conducted ar , or tranquilizing drugs would :
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or ; COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, i (
experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures ! C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the ;
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to |
relieving drugs. i
N ;
Dogs 2 153 155
5. Cats | N/A LON/A
€. Guinea Pigs 120 13,878 113,878
7. Hemsters 30 | 30
8. Rabbits 94 5,324 1,057 | 6,381
]
9. Non-human Primate
N/A - N/A
10. Sheep N/A P N/A
]
11. Pigs 6 41 ! 41
1

12. Other Farm Animals

13. Other Animals

| Assurance statements

1) Professionaily accep

dards gc

use of anesteti Igesic, and tr

g the care, treatment, and use of animais, including appropri:

actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal ir

has co

-~

idered alternatives to painful procedures.

g drugs, prior to, during, and following

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
is hed to this

IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such

4

=

| report. In addition to identifying the

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C E.O. OR INSTITUTIONAL OFFICIAL

L/

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

John J. Gorski, Operations Manager

DATE SIGNED

11-27-0

APHIS FaRM 7023
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(DEC-1g-2002  14:17 USDA APHIS AC o= o s arsaency Repen Conkat Mo
- Sothiong! iormetion
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UNITRD STATES DEPARTMENT OF AGRICULTURE 1. CERTWCATE NUMEBRR:  34.R.0072 FORM APPROVED
OMB NO. 05790038

ANDAAL AND PLANT HEALTH INSPECTION SERVICE

CUSTONMER WUMSER: 526

Allergy Laborstoriss Of Obio, Ine.

ANNUAL REPORT OF RESEARCH FACILITY 823 E. Eleventh Avenue
(TYPE OR PRINT ) Columbus, OH 43211
Telephone: (614)-291-7414

o uded In ASu) FEREErTR, ST, OF EXDENTSNBECN, Or hElD 1OF (NS PLPERES. Altch Scenel sheels # nacessery )

A

PACIITY LOCATIONS { Bnae ) - 3ee Atached Lising
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CERTWICATION BY HEADQUARTERS REBEARCH PACILITY OFFICIAL
{ Chief Racaive Officer or Lagelly Responeibis v sione? Oficie! )

i

SIONATURE OF C.5.0, OR IMITITUTIONAL OFFICIAL

NAME & TTTLE OF CLO. OR INSTITUTIONAL OFFICIAL { Ty or Prind

DATE SQMED
J&MM&JEI'_‘BJ

\ﬂ\éutz Nu“;hs 1

{Repiaces v FORM 18-23 (OCT 88), wfvch is Do




This report 1s requn 2d by law (7 USC 2143). Failure to report according to the regulations NO V 2 5 2002 See attached form for Interagency Report Contsol No.:
can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 31-R-0082 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 251

Ohio University

ANNUAL REPORT OF RESEARCH FACILITY Dept. Of Laboratory Animal Res
( TYPE OR PRINT) 085 Grosvenor Hall

Athens, OH 45701
Telephone: (740) -593-0370

3. REPORTING FACILITY ( List ail locations where animals were housed or used in actual research, testing, or experimentation, or heid for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) j
A B. Numberof C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animai held for use in experiments, or tests were conducted anestheltic, anaigesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or COLUMNS
testing, conducted accompanying pain of interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4 Dogs 0 0 0 0 0
5. Cats 6 0 0 1
6. Guinea Pigs 0 0 Q a
7. Hamsters 253 0 3 70 0 370
8. Rabbits 4 0 21 0 21
9. Non-human Primate
0 0_ 0 0 0
10. Sheep 0 0 0 0 0
11. Pigs 0 0 0 0 0
12. r Farm Animals
2. Othe 0 O o 0 0
13. Other Animals .
monodelphus 0 0 5 0 5
chipmunks 0 0 10 0 10
red squirrels 0 0 4 0 4

| assurance statements

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal ir ig has considered aiternatives o painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such pti Is attached to this I report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief expl ion of the ions, as well as the species and number of animals affected.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary cars and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsibie Institutional Official )

SIGNATUR C.EQ. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
% John A. Bantle ///[/02,
Yice Pregident for Research

A8 FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.
(AUG91)

4




This report 1s reQuired by law (7 USC 2143) Failure to report according 10 the reguiations can See reversa side lor Interagency Report Conrrol No

resull in an order 10 Ceass ang desist and 10 be subject 10 penallies as provided lor 1n Section 2150 additional inlormation. 0180-D0A-AN
AMIMAL. AND PLANT HEALTH INSPECTION SERVICE 1. REGISTRATION NO. FORM APPROVED
31-R-0082 OMB NO. 0579-0036
z.mo?g:ngoe:’s) RESEARCH FACILITY (Name and Address, as registered with USDA.
CONTINUATION SHEET FOR ANNUAL REPORT Ohio University .
OF RESEARCH FACILITY Dept. Qf Laboratory Animal Resources
( TYPE OR PRINT) 085 Grosvenor Hall

Athens, OH 45701 (740) 593-0370 Phone

[REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY (Aftach adiditional sheels if necessary or use this form.)

A 8. Number of C Number of D. Number of animals upon E. Number of ammals upon which teaching, F
::r:als being amimals upon which expersmenis, experiments, research, surgery or lests were
Animals Covered 3 which teaching, teach h ducted invoiving panying pain or di
By The Ammql :o;d;:oned. or research, sulqefy.'ov tests were io thcA animals and for which mg .u? of appropriate TOTAL NO.
Waeitare Regulations l:achm' US':sI:‘m expenmenis, or conducted nvolving have 2o o or hond ilizing drugs ‘:'W“’ OF ANIMALS

axoenmge.nls. < L?,:;‘;:; ;f;?;nsspa!:y::g :;“"":.'s im::pul:l’:yo: me.c ‘!eeda:h;l:.' ?::::l":: results. or
research, or involving no and lor which appropriate experiments, surgery, of lests. {An sxplanation of (Cols. C »

e - ———— -————— surgery but not pam, distress, or anesihetic, analgesic, or the procedures producing pain or Jdistress in these O + E)

12. &OR 13. Other yel used for such use of pain- tranquilizs n g drugs were animals and the reasons such drugs were not used
(Lst by species) purposes. relieving drugs. ) must be attached to this report).
Flying Squirrels 0 0 11 0 9
Bats . 5 0 0 0 0

“'ﬁ.—‘

ASSURANCE STATEMENTS

1)

2).

J).

).

Prolessionally acceptable standards governing the care. lreatment, and use of anunals, including approriate use of anesihelic, analgesic, and tronquilizing drugs, prior 1o, dusing,
and tollowing actual research, leaching, lesting, surgery, or expertmentation were lollowed by 1his research lacility

Each principal investigalor has cunsidered alternalives 10 paintul procedures.

This facility 1s adhering o the standards and regulations under the Acl, and it has required that exceptions 1o the standards and regulations be cpecilied and explamed by 1h=
principal investigator and 3pproved by the Inshitutivnal Aninal Care and Use Coinmittee (IACUC). A summary of all such exceplions is altached to this annual report
addition 10 1dentitying the IACUC-approved exceptlions, this summary includes a briel explanaiton ol the exceplions, as well as the species and number ol ammals atfected

The attending veterinanan lor this research tacilily has appropriate authanty to ensure the provision of adequate veterinary care and 1o oversce the adequacy ot other aspec!s of
animal care and use.

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
t certily that the above is true, correct, and complele {7 U.S.C. Section 2143)

SIGNATURE OF C.EO. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Priny DATE SIGNED
John A. Bantle 1)/10
Vice President for Research : 62




N 0 v 2 5 2098 attached form for Interagency Report Cntrol No.:

This report is required by law (7 USC 2143). Failure to report according to the regulations
additional information

can

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 31.R.0088 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 252

Columbus State Community College

ANNUAL REPORT OF RESEARCH FACILITY 550 E. Spring Street
(TYPE OR PRINT) Columbus, OH 43216

Telephone: {614) -287-2400

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A) l
A B. Numberof _ C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being _ animals upon upon which experiments, research, surgery or tests were
tred, which teaching, expeniments, leaching, conducted involving accempanying pain or distress
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate Tg;A:NTerBSE R
By The Animal held for use in experiments, or tests were conducted anesthelic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
. testing, conducted accompanying pain of interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, 3 reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 13 26 26
5. Cats ~
9 25 29
6. Guin>a Pigs 8 8 8
7. Ham_sters
8. Rabbits 4 4 4
9. Non-human Primate
10. Sheep
11. Pigs

12. Other Farm Animals

13. Other Animals

| Assurance statements B
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of tetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

=

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that ptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of all such axceptlons is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and of anit affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsibie Institutional Official )

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED

N Plyoiees el

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.
(AUG 91)




; PR C\; ‘;‘ S
. A
Failure to report according to the regulations it See attached form for Interagency Report Contrd No.:

This report is required by law (7 USC 2143).
additional information

can

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 31.R-0092 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 255

Northeastern Ohio Universities College Of Medicine

ANNUAL REPORT OF RESEARCH FACILITY 4209 State Route 44

( TYPE OR PRINT ) P.O. Box 95
Rootstown, OH 44272

Telephone: (330) -325-6556

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

Comparative Medicine Unit FACILITY LOCATIONS ( Sites) - See Atached Listing
[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A) J
A. B. Numberof C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being _ animals upon upon which experiments. research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or OLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( coLu
experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
) relieving drugs.
4. Dogs 0 0 45 0 45
5. Cats 0 0 6 0 6
6. Guinea Pigs 0 0 46 0 46
7. Hamsters 0 0 0 0 0
8. Rabbits 0 0 61 0 61
9. Non-human Primate 0 0 0 0 0
10. Sheep 0 0 0 0 0
11. Pigs 0 0 27 0 27
12. Other Farm Animals
13. Other Animals
Bats 39 0 34 0 34
Ferrets 0 0 4 0 4
I ASSURANCE STATEMENTS I
1) Profi b dards govemning the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following

actual rosoarch. teachmg testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of ail such pti is attached to this I report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

4)
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
@ g%%& Gary B. Schneider, Ph. D “/5/02.,
C ﬂ - Associate D
APHIS FORM 7023 (Reptaces VS FORM 18-23 (OCT 88), which is obsolete. Associate Dean for Research
(AUG 91)

Institutional Official



3| 00T

FACILITY LOCATIONS

Summa Health System

Falor Center for Surgical Research
525 East Market Street

Akron, OH 44304

PHONE: (330) 375-7543

11/5/02




This reront is required by law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Report Controt go.:

can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 31-R-0097 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 05739-0036
CUSTOMER NUMBER: 256

Meridian Diagnostics, Inc.

ANNUAL REPORT OF RESEARCH FACILITY 3471 River Hills Drive
( TYPE OR PRINT ) Cincinnati, OH 45244

Telephone: (513)-271-3700

DEC lg 217

- _— T T

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual h, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A) ]
A B. Numperof C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being _ animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TATAL NLMRER
Animais Covered sonditioned, or researcn, researcn, surgery, or to the animals and for which the use of appropnate OF ANIMALS .
By The Animai heid for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Woelfare Regulations teaching, tests were involving have adversely affected the procedures, results. or COLUMNS
. testing, conducted accompanying pain or interpretation of the teaching, research, expenments, (
experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
44 a4

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

GOATS 18 : _ 1

A= man =

| Assurance statements |
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail such pi is hed to this ! report. In addition to identifying the
IACUC-approved exceptions, this summary inciudes a brief expianation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible institutional Official )
/ N :
£
SIGNATURE OF C.E.0. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
&7 el SUSAN ROLIH WP, RA/TA 7CQ~/5-O««
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.

(AUG 91)




This report is required by law (7 USC 2143). Failure to report according o the regulations can

See reverse side for

Interagency Report Control No

result in an order o cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 31-R-0100 247 FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

CENTER FOR CONS.&RESEARCH OF ENDANGERED

WILDLIFE
3400 VINE STREET
CINCINNATI, OH 45220

I

3. REPORTING FACILITY (List ail locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sites)

CENTER FOR REPRODUCTION OF ENDANGERD WILDLIFE
CINCINNATI, OH 45220

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 70234 )

A B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animai conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures. results, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats 2 17 44 61
6. Guinea Pigs
7. Hamsters
8. Rabbits .
9. Non-Human Primates
10. Sheep
11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regu!atmns be specified and explamed by the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the is

addition to identifying the IACUC-approved ptions, this y includes a brief explanation of the exceptions, as well as  the species and number of animals affected.

hed to this

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

| report. In

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

Terri L. Roth, VP Animal Sciences & Director of CREW

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
Terri L. Roth, Vice President of Animal Sciences and Director of CREW

DATE SIGNED

10/25/2002

APHIS FORM 7023

(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




CT 1
This report is required by law (7 USC 2143). Failure to report according to the regulations 0 v T O 2002 See atllached form for Interagency Report Control No.:

can additional information i
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 31.R-0102 FORM APPROVKD
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. Q§7
CUSTOMER NUMBER: 259
-

Akron General Medical Center

ANNUAL REPORT OF RESEARCH FACILITY 400 Wabash Avenue
(TYPE OR PRINT) Akron, OH 44307

Telephone: (330) -344-6084

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A ) ]
A. B. Numberof C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animais upon upon which experiments, research, surgery or tests were
bred, ) which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal heid for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- _ appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

NO COVERED SPECIES

| Assurance sTaTements |

1) Professionally acceptable standards govemning the care, treatment, and use of animals, including appropriate use of anestetic, analigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

=

2) Each principal ir igator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such pti is attached to this ! report. In addition to identifying the

IACUC-approved exceptions, this summary inciudes a brief explanation of the exceptions, as well as the species and number of animais affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
SIGNAPYUREPF C.
q£.<

( Chief Executive Officer or Legally Responsible Institutional Official )
I D \3 - Ty~ ’
APHIS FORM 7023 @éces VS FORM 18-23 (OCT 891, which is obsolete. V( e ){M.? | DENT / M D (C 4,‘/ 6‘,71/, SV é .

Al

TITUTIONAL OFECIAL / )7/\) NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE S|GN7
; ) - 67 6’
. K, Ricward T. 5Tacex, mo e/
(AUG 91)




DEC 13 2002 oi?/

Ses sitached form for nteragency Repart Conirol o2

This E lsw (7 UBC 2143} Faidure fo repari sccording o the regulaicrs.
mw;ww a

FORM APPROVED

1. CERVACATE NUMBER: 31-R-0104 B

CUSTOMER MABER: 260

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

L C A-Vision Inc.

ANNUAL REPORT OF RESEARCH FACILITY Laser Centers Of America

{ TYPE OR PRINT )

Telephone: (513)-792-9292

or hetd for thess purposss. Athech addiornl sheets  nacessary )

or used in actust

hh, tesling, or expx

FACILITY LOCATIONS (53ss) - Sae Alached Listing

rmwmmmmmmamrmunawm'ma—mmmn l

A B. Mumberof_ C. Nuwowr of D. Nuow of stvets E. sumtier of snimais upon which teaching, F.
mﬁm snimuls wpon pon which OPUERNIS, rEeearch, SUNJIry O Nis "em
brod, which fesching, aparimenis, isaching. conducied invoiving sccovpanying pain or disvess TOTAL MUMBER
Animals Covered ‘conditionsd, or researth, resasxch, megey, or 10 the animais and for which he use of sppropriste OF ARBALS
By The Animai haid for uss in nperiments, or fests were conducted *mumwnﬂ
Walture Reguistions taching. Taste were Invohving COLUMNS
toaling, conducied ScCOMpanying pale of maummm (
oxpernents, Invghving no diatress 1 the srivuls negery, or fewis. (As enph of he pracack C+D+E)
resserch, or pain, disross, or ond for which mmcu-ut--u-mm
swgary but nol ye e of pain- SpprOgEists seesthelic, 8 19880m8 Ch Srugs were not weod rust be stiached o
religving druge.
« oo 0 0
8. Cats
8. Guines Pigs
7. Hamslers
8. Rathils 0 0
9. Nos-human Pimats
10. Shesp
14. Pigs 0 0
12. Other Fasm Animals
13. Other Animais
| Assurance sTaTEENTS |

- 9w o, nd, ared une of anils, inchuding sppropriste «uee of ansetetic, aneigaeic, and tenquilizing dage, prior 10, dusing, sad fellowing
mmmmm cwmmuumw

2) Eech principel investigaior has aheraiives fo peirid procedises.

3 mmh and regudalions under e Act. el R hes requived thet exeplions 1o 1w starsiands and reguialians be specillad and axpinined by e principsd
Animal Cere and Use Commiies JACUC). A susumary of sl such suceplions ls atiached 10 this anmml report. In sddilion 1o idealifying the

whnary inchadee o brief explanation of he @estions, 80 wall 20 Tie peciss and menber of aninals affecied
resserch faciily haws appropriste -y--ihm—hm“.qnd-t--“'
?&um
(Repisces VS FORM 18-23 (OCT 88), which is cbeciess.

oo et

© snmre he
Ry | o

CERTIFICATION BY HEADQUARTERS RESEARCH FACLITY OFFICIAL
{ Chisf E:Xacxtive Officer or Lagally Resporaible Instiional Offcial )

“Stephen N. Joife

Chamnan and CI':'O

OFFICIAL { Type or Print

e

2/10/02;

"“APIRS ORM 7023
(AuG 1)



This repct is required Jy law (7 USC 2143). Farlure to report according to the regulations can

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

See raverse side for

Interagency Report Control No

result in an order to cease and desist and to be subject to penaities as provided for in Section 2150. additional information. 0180-D0A-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 31-R-0112 1803 avavaiiicgts X

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT) DE ]
YCC 11 o

2. HEADQUARTERS RESEARCH FACILITY (Name and Address as re%stered with USDA,

include Zip Code)

[440) 7758309(449,-#;54«

OBERLIN
OBERLINCOLLEGE &7o

HEMISTRY DEPARTME

SHREOROLND 2oz,

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary) Sclence Center Animal "Facility, Neuroscience Program, Bio

FACILITY LOCATIONS(sites)

testing, teaching, or experimentation, or held for these purposes Attach additional

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.

animals being animals upon which experiments, . experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted invoiving anesthetic,analgesic, or tranquilizing drugs wouild

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquitizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached fo this report)

4. Dogs

5 Cats

6. Guinea Pigs 4 39 56 0 95

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

Brazilian gray 31 0 15 0 15
Opossums .
ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. during,
and foliowing actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

Each principal investigator has considered altematives to painful procedures.

- -

principal investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A

is hed to this

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the

| report. In

y of all the

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected

4]

=

aspects of animal care and use.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.0. OR INST] TUTIONAL OFFIQJAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
¢/ ) . )
- Claytfon Koppes, Vice President for Academid
, Affairs and Dean of the College of A&S 12/10/02

APHIS FORM 7023 (Rem}'c‘?sv)s FORM 18-23 (Oct 88), which is obsolete

(AUG 91)
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 31-R-0112
: CHEMISTRY DEPT.
g:z;ft;”e' Number: e O LEGE 119 WOODLAND ST.
’ 706-N—PROFESSORST. ~ OBERLIN, OH 44074

OBERUN-OH—44074— (440) 775-8309
(446y775-8461

OBERLIN COLLEGE

SCIENCE CENTER ANIMAL FACILITY

119 WOODLAND ST

OBERLIN, OH 44074



Interagency Report Controt No
0180-DOA-AN

See reverse side for

additional information.

CUSTOMER NO.
10115

This report is required by law (7 USC 2143). Failure to report according to the regulations can
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 31-R-0113

FORMAPPROVEP N\
OMB NO. 057300 |

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USQA,

include Zip Code)
AHED OF OHIO, INC
5355 SOUTHWYCK BLVD
TOLEDO, OH 43614

NEr 4
(212) 2924956 4 t(" I 200;

3. REPORTING FACILITY (List al! locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

sheets if necessary.)
. FACILITY LOCATIONS(sites)
See Attached Listing
Stautzenberger College

5355 Southwyck Blvd, Toledo OH 43614

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were

Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted invoiving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols. C +
experiments, conducted distress to the animalis interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached lo this report)

4. Dogs 0 109 146 0 255

5. Cats 0 102 265 0 367

6. Guinea Pigs 0 1 0 0 1

7. Hamsters 0 0 0 0 0

8. Rabbits 0 2 0 0 2

9. Non-Human Primates 0 0 0 0 0

10. Sheep 0 0 0 0 0

11. Pigs 0 0 0 0 0

12. Other Farm Animals 0 0 0 0

13. Other Animals 0 0 0 0 0

ASSURANCE STATEMENTS

1) Professionally acceptable standards govemning the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior 10, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the P is hed to this } report. In
addition to identifying the IACUC-approved exceptions, this summary inciudes a brief explanation of the exceptions, as well as the species and number of animals affected.
The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

4

-

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

—
SIGNATURE OF C.E.O. O TIONAL-OFFIC NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
,//
/-cf—f- —+George Simon, President of Stautzenberger | 12/2/02

PART 1 - HEADQUARTERS

APHIS FORM 702 (Replaces VS FORM 18-23 (Oct 88), which is obsolete

(AUG 91)




This report is required by law (7 USC 2143).

can

Failure to report according to the regulations

DEC 17 2008 stacneo omir

additional information

Interagency Report Coniﬁ No.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT )

1. CERTIFICATENUMBER: 31-R-0114
CUSTOMER NUMBER: 9423

FORM APPROVED
OMB NO. 0579-0036

Q Test, Ltd
Po Box 12381
Columbus, OH 43212

Telephone: (614) -486-7001

R BRI RS SEEEE=S——=——

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

945G

Columbus, onlo

—
Fiesta Drive

“@WIs

FACILITY LOCATIONS ( Sites) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching,
animals bemg animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER

Animals Covered conditioned. or research. research, surgery, or to the animals and for which the use of approgriate
By The Animal i i " . I, OF ANIMALS
Y heid for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animais and the
surgery but not ye use of pain- appropriate anesthelic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
P XN %D‘o
6. Guinea Pigs O ® '_'_2: \ q 2‘(,“6\ O 2t
7. Hamcters
YR o~k

8. Rabbits o C /@

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

I ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of aneststic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4

=

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animat care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGN, . OR INSTI lONAL OFFICIAL
-’}

,NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

‘DA\)'.D \\Aw\\lN

DATE SIGNED
|L-Y-02

APHIS FOR

(A )

(Repﬂaces VS FORM 18-23 (OCT 88), which is obsolete.




See attached form for Interagency Report Controt No.:

Tais report is required by faw (7 USC 2143). Failure to report according o the regulations
additional information

can

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 31-R-0115 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 12049

B.H.E. Enviromental, Inc.
ANNUAL REPORT OF RESEARCH FACILITY 1‘_|73_3 Chesterdale Rd
( TYPE OR PRINT ) f Cincinnati, OH 45246

Telephone: (513)-326-1500

MoV 26 55,

3. REPORTING FACILITY ( List all locations where anirmals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

T ————e——————Y—Y— Y ———— ]/ T s s S T

FACILITY LOCATIONS ( Sites) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

A B. Numberof _ C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animais upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER

Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
refieving drugs.

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

A (attached) X

|

I ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, trestment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this h facility.
2) Each principal investigator has considered altematives to painful procedures.

3) mmlwnsmmmmmmmmmmm,wnmmmmwbmmwmmuwﬁwwwamwmmw
and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of all such pth Is attached to this report.lnaddmmhndomnylmmo
IACUC-approved exceptions, this summary includes a brief explanation of the ptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

-

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

v

SIGNATURE OF-C.E.O. OR msmun?dtncw NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNE|
’ .
s / - -~
AN AL (?/_’/,/M/t/z _ CPevs o Botectho ExECC NE A ///Z.s Z

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.
(AUG 91)




Interagency Report Control No.

This report is required by law (7 USC 2143). Failure to report according lo the regulalions can See reverse side lor
resull .n an order 10 cease and desist and to be subject o penatlies as provided for in Section 2150. additional inlormation. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGIST| ON NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE ¢ - FORM APPROVED
<_OlID OMB NO. 05790036
2. _HEADOUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)
CONTINUATION SHEET FOR ANNUAL REPORT
OF RESEARCH FACILITY
( TYPE OR PRINT)
F‘(EPORY OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY (Attach adititional sheets i necessary or use this form.)
A : 8 Number of C Number of D. Number of animals upon E. Number ol animals upon which teaching, F
animals being animals upon which experiments. expenments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research conducted invoiving accompanying pain or distress
By The Animal conditioned, or research, surgery, or tests were 10 the animals and for which the use of appropriate TOTAL NO.
Weilare Regulations held Jpv use in expenments, or conducted involving hetic, Igesic, or quilizing drugs would OF ANIMALs
teaching, lesting, tesis were accompanying pain ar have adversely atf d the pr d . resulls, or .
axperiments, conducted distress to the animals interpretation of the teaching, h,
research, or involving no and tor which appropriate experiments, surgery, or lests. (An explanation of (Cols. C +
it surgery but not pan, distress, or anesthetic, analgesic, of the procedures producing pain or distress in these D + E)
12. &OR 13. Other yet used for such use ol pain- tranquilizing drugs were animals and the reasons such drugs were not used
(List by species) purposes. relieving drugs. used. must be attached to this report).
Red bat i 46 46
Silver-haired b4t 1 1
Eastern Pipistrelle 12 12
59 59
e T R S R
ASSURANCE STATEMENTS

Prolessionally acceptable standards governing the care, lreatment, and use ot animals, including approriale use of anesthetic, analgesic, and tranquilizing drugs, prioe 1o, during,

1).
and followiny actual research, leaching, lesting, sutgery, or expenmentation were lollowed by this reseasch lacility

2}. Each principal investigalor has cunsidered alternatives o painitul procedures.

3). This lacility is adhering to the standards and regulations under the Acl, und it has required that exceptions to the standards and regulations be cpecitied and explained by the
principal investigator and approved by the Institutional Antnal Care and Use Coinmitiee (IACUC). A summary of all such exceptions is altached to this annual regort In
addition to identilying the IACUC-approved exceptions, this summary includes a briel explanation of the excepticons, as well as the species and number of anunals attected.

4). The attending veterinarian lor this research facilily hus appropriate authorily o ensure the provision of adequate velernary care and to oversce the asequacy ol other aspects of
animal care and use.

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
1 certily that the above is true, correct, and complele (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.EO. OR INSTITUTIONAL OFFICIAL (Type or Priny DATE SIGNED
2N S 12217 (DS e BALKL EXZIDG 2. w/251/02

sa1i Ae

APHIS FORM 7023A PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number:
Customer Number:
Facility:

31-R-0115

12049

BHE Environmental, Inc.
11733 Chesterdale Rd.
Cincinnati, OH 45246
(513) 326-1500

BHE Environmental, Inc.
11733 Chesterdal€e Rd.
Cincinnati, OH 45246




See attached form for Interagency Report Control No.:

This report is required by law (7 USC 2143). Failure to report according to the regulations
additional information

can

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATENUMBER: 31.R-0116 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0578-0036 1
CUSTOMER NUMBER: 18920 0N
N
Children'S Research Institute
ANNUAL REPORT OF RESEARCH FACILITY 700 Childrens Drive
(TYPE OR PRINT ) Columbus, OH 43205

Telephone: (614) -722-2700 Koy 2] 209

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

IjEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) l
A B. Number of _ §C. Numberof D. Number of animals E. Number of animals upon which teaching, F.
animats being animals upon upon which experiments, research, surgery or tests were
bred, - which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, of to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or OLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (C
experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthelic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats 11 11
uinea Pi
6. Guinea Pigs 4 4
7. Hamsters 3 3
8. Rabbits -
2 4 4
9. Non-human Primate 34 162 162
10. Sheep
11. Pigs 233 233
12. Other Farm Animals
13. Other Animals
Chinchillas 238 ¢+ 238
ASSURANCE STATEMENTS ) J

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal ir i has considered alt ives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that axceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the
IACUC-approved ptions, this st y includes a brief explanation of the exceptions, as weil as the species and number of animals affected.

3

~

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible institutional Official )

SIGNAT, OFA.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED

b(\*\\'cl I?_/L/A““ V,\'.:.L Iofil' l"&é;’.‘ d " /'q Ar\_

M —
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.
(AUG 91)






